Hydatid disease due to infection by the tapeworm Echinococcus granulosis is becoming less common in Australia and New Zealand after the successful introduction of hydatid eradication pro- grammes.' Increasing recognition by farmers of the danger of feeding offal to farm animals has been one factor in this reduction. In childhood most cases can be successfully surgically treated with fatal outcomes being unusual (5%). It is felt that contraction ofthe heart provides a natural resistance to the maintenance of viable hydatid cysts, thus accounting for the lower number of intracardiac cases.5 Unfortunately, however, this feature may also result in spontaneous rupture of a developing cyst once it has reached a certain size. This has led to cases ofsudden death occurring, the underlying mechanism of which is felt to be anaphylaxis.'
It is uncertain whether the reported patient's fall in the playground ruptured the intracardiac cyst, or whether this occurred spontaneously. Hydatid embolism from the heart is, however, a rare sequel that usually occurs in adults when portions ofa ruptured hydatid cyst travel from either the right side ofthe heart to the lungs, or from the left side to the brain or periphery.5 6 Unexpected death in childhood due to this complication in a previously undiagnosed patient is exceptionally rare.
This case is reported to draw attention to the possibility of sudden (<24 hours) embolic death in childhood due to previously undiagnosed hydatid disease. Although echinococcosis is not a major health problem in most Western countries, isolated cases continue to occur. Certainly, increasing migration and travel to endemic areas will contribute to its continued occurrence. For this reason it is important to be aware ofthe early manifestations of hydatid disease, particularly given the potential for a fatal outcome at a relatively young age. 
